The distinct physical and medical challenges of IBD have been linked with psychosocial and academic disruptions, and pose a risk for developing anxiety disorders 1 . Additionally, some youth may develop anxiety surrounding their illness. This IBD-specific anxiety is excessive emotional distress related to, and behavioral avoidance of, internal and external stimuli related to IBD. To assess this construct, the IBD-Specific Anxiety Scale (IBD-SAS) 2 was created. Earlier scientific use of this measure show that items differentiate IBDspecific anxiety from general psychiatric anxiety disorders and IBD-specific quality of life, and is responsive to psychological interventions. However, analyses of the psychometric properties and factor structure of the IBD-SAS have not previously been conducted and is the rationale for the present study.
